04221999-90002-020-$150.60-$150.00 I FILED
Apr 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE . f
CORPORATION Katharine Harris -~ ['y
ANNUAL REPORT Sacratory of State ' ecreta 0 *§ tate
CIVISION OF CORPORATIONS : 04-22-1999 90002 020 150.00

1999
DOCUMENT # pgg000002665 ,

1. Corporation Name

BARON HEALTH CARE SERVICES OF AMERICA, INC.

Principal Place of Businoss Malling Address
20423 STATE RQAD 7. SUTTE 217 2423 STATE ROAD 7, SUITE 277
BOCA RATON FL 334% BOCA RATON FL 334%
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Quatifed
S 01/12/1928 :
2. Principal Placa of Business Za. Mailing Addrass 4. FEI Number Applied For
] = 2 L5 -O803390 Nat Appicable
Suita, Apt. #, etc. Sulle, Apt. #, etc. . 38_75 Additional
L;I - e e, e m . . - 8. Cerilfcale of Status Desired [ " Fea Requirad !
| cwyasae . City & State 6. Election Campaign Financing - $5.00 Moy Be
7 — *;j Som s T - = o =Ty Fund Contribution - - Added to Fees ——;— —
Zip Country Zip Country 8. This corporation owes the curment year Intangible
m |15| 28] r;' Parsonal Property Tax. Oves [INo
9. Name and Address of Current Reglsterad Agent 10. Nams and Add of New Reglsiored Agant
81| Name
LAURENCE, JOD! B.
.0, bla
mwmmm 82] Strest Address (P.O. Box Number Is Not Acceptabla) .
BOCA RATON FL 33434 & -'
. . 84 Clty FL [as] Zip Code
11. Pursuani Io the provisions of Sections 6070502 and 607.1508, Florida Slatulas, tha above-named ration submits this statement for the purpose of changing its registered

ad by the corporation's board of direclors. ! haraby accept the appointment as jogl ered

office or registerad agen?, or both, in the State of Florida, Such change was aythoriz
agent | am familiar with, and accapt the obligations of, Saction 607.0505, Florida Statutes. .
SIGNATURE . o ;
Bignakare, typod 0f prinked name of registerad gt and tite ¥ sppicably. TNOTE: Eaghtarad AQe Satuns requinsd when rerstaling) DATE )
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TME D - [ peLtETE 13TME [lthangs [ Additon E
WA ROSEFF. KEVIN 1210 3
smeeraporess| 20423 STATE ROAD 7, SUITE 277 1.1 STREET ADDRESS )
cy-st-2P BOCA RATON FL 334398 1ACITY-§T-TP g .
ME [ DELETE 21TME [Change  [JAdditon | <2,
NAWE 22NAME
STREET ADDRESS : 2.3 STREET ADDRESS
env-stze | - ’ - ’ - 24 CTY-ST 2P - - - - :
TME [JDELETE 31 TME CicChangs [ Addifion
NAVE 3ZNAME
.| smeeTapoRESS] . _ — o . __J33SREETADORESS| ——
G- ST-29 : 34.CITV.ST.29 V e
mE [ DELETE 41TME : Dchange [ Addifion .
3 : LonaE o '
STREET ADORESS, 43 STREET ADDRESS !
CITY-51-28 4 CTY-5T- 28 : !
me [ DELETE S1TLE [QChangs [ Addition
NAME SZNAME )
STREETADDRESS SASTREET ADDAESS {
CITY-ST-29 54 CITY-S1-2P .
Tme . [ DELETE S1TLE OChangs [ Addtilon !
HAME BINAME :
STREET ADDRESS 63 STREET ADDRESS i
OTY-5T-20 B4 CITY-5T-2P ) l
.

14, 1 hereby cettify that the information supplied with tis filing does not qualify for the ‘exempllon stated in Section 119.07(3X]), Flonda Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that 1 am an
afficer or diractor of the comoration of the receiver or trustee empowered to execute this report as required by Chapler 607/an'da Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachgaent with an address, with all other like empowered. >
JREQUIRED Y)jsfpq_sar 2707

FICER

SIGNATURE: '// P

[




